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If this is your first time filing an application with the PSC, you will not
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NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleading_ or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Cheek all that apply)

[[[] Application - Class A/A Restricted

[--] Application - Class C Taxi

E] Application - Class C Charter

[---] Application - Class C Charter Bus

_] Application - Class C Non-Emergency

[--] Application - Class C Stretcher Van

_' Application - Class E Household Goods

[-7 Application - Class E Hazardous Waste

1--] Application

[--7 Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[---] of Public Convenience and Necessity to be Rescinded

[---] Request for Cancellation of Certificate

[---] Request for Suspension

[--] Request for Reinstatement

• . , : : ,. : _,_

[-] Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

[_ Request to Amend Tariff (rate increase, etc.)

[--] Request to Amend Passenger Limit

[--] Request

[-] Exhibit

[_ Late-Filed Exhibit

E] Letter

[---] Proposed Order

[--] Publisher's Affidavit

[---] Reservation Letter

[---] Response

[--] Return to Petition

[_] Other: _[eCi_,¢., _--XP_7_,_f..
t II

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEHICLE CARRIER

Select Class: (Check one)

[_ E (HHG) - Household Goods

[] E (HAZ) - Hazardous Material

Date:

IMPORTANT! If application is to request reinstatement or amend scope of authority, a current annual report must be on file
with the Commission before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual
report.

Check one:

[] New Application

[] Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

[] Reinstatement of Authority

My Certificate of Public Convenience and Necessity Number is

cancelled on because

My certificate was revoked/

I am seeking reinstatement because

1. Name under which business is to becond_J_corporation, partnership, or sole proprietorship, with or without trade name.)

C
I - " -'- ( j

Street Add4ess of Appficant

_ ' , m _ " • • • "

M A fAp rlt_'_l'i en/frtom s(re_etC_Ir("ess g]' 1!'

" Phone

;cv[-o(-a. 0 .co .-,
-- Email Address i I

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)
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3. SelectEntityType:(Checkone)
[] IndividualOwner/SoleProprietorship

[] Partnership- List namesandaddressof all personhavinganinterestin thebusiness.

J_ Corporation- List namesandaddressesof twoprincipalofficers.

_,,3,>i_.._ g--',__.c.._ -- 1"5 _ _c,,d_,'de i/,l[.sc lbr , I2.._.cY.__,11 , 54. ,.2'i7_o
I

4. Applicant proposes to operate service as follows: (Check one.)

O Intrastate Only @ Interstate Only _oth

,

Is applicant certified to provide intras_,transportation of household goods in another state: (Check one.)
0 Yes _Y'No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

0 Yes

If yes, list dates and nature of convictions below.

,

Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

0 Yes _"o

If yes, list dates and nature of revocations below.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

3 ofl0

Balance at Time Application is Filed:

Month A_,_,'7 _ Year _l_ I_
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges for Service are as follows:

Q i(P/,, ,'" c; i;',_.,-'t._ /_ Q.O0. c"_.

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[] Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Areas to be Served: (List each county in which you plan to operate)

4off0



DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

WEIGHT CARRYING

VIN# EMPTY CAPACITY *

• " I - " I l -

* Number of seats if passenger carrier or tonnage if freight carrier.
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/.--_

Aug, 31. 2011 5'01PM COREY HINSON & ASSOC. - ALLSTATE No, 3848

INSURANCE QUOTE

P, 2

•]'his form MUST BE COMPLETED AND SIGI_'ED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insulate quote is for:

.£oual /_o,,c,-'; --&_& Dc_|h_t,-,_ ..qc:u,:c,.S;LLC.
Name of Motor Carrier |

Address of Motor Carrier

Amount of Premium :_

Liability Insurance $

Cargo Insurance $

Limits Quoted" (.See Below)

750 00
Limits _-'/jO00.00

* Aaach Certificate of Insurance if available.

...... - -- Name Of Insurance Compan:/

*As_ ci

"lqqo  /ilIictr s 5t, l'-tea75 C ,.dd-lr,.kL .277
Home Of IS_ Address of Company

Iam familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Depot, merit of Insurance to do business in South Carolina.

qIlaI,,
' Date Authorizea._nsu_ce Co_l_any_e's Signature

* Form £ and Form H Certificates of [rssuranceare required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Romehoid Coeds carriers are listed below:

Vehicle liability for vehicles less than 10,000 Ibs. OVWR $ 500,000

Vehicle liability for veht¢les 10,000 ibs. or more GVWR $ 750,000

Cargo - For loss of or damage to property carried on any one motor vehicle $ 2,500

For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000
any one dme and pine©

NOTICE;

If you wish to self-insure your motor vehicles for liability and property damag©, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910, For more information, contact Vickie Coker with the Department of Motor Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for workcCs compensation c.overage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: l) post s surety bond or letter-of-credit with the wCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Se0ond Injury Fund. For more information, contac_ the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.statc.
so,us/self-insuranoa.
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UPLOAD MESSAGE: This application has not been uploaded.

PROGRESSIVE TODAY'S DATE: 09/08/11

PO Box 94698 RATE REVISION: 07/11 V02.02

Cleveland, OH 44101 EFFECTIVE DATE: 09/08/11

1-800-895-2886 FB-86020 QUOTE NUMBER: D09081103

POLICY NUMBER: 00000000-0

POLICY PERIOD: ANNUAL

PAY METHOD: 12-EFT8.33%

PROGRESSIVE QUOTE SHEET
LEVEL: ADVANTAGE

BUSINESS TYPE: TRUCKING FOR-HIRE

SUB BSNS TYPE: HOUSEHOLD MOVERS

INSURED'S E-MAIL:

NONE

INSURED'S INFORMATION:

ROYAL MOVERS AND DELIVERY

SERVICES LLC

1051 ALBRIGHT RD 101

ROCK HILL , SC 29730-

INSURED'S PHONE: (803)554-5367

# DRIVER NAME

1 DAWAN FEELY

2

3

............... VEHICLE INFORMATION ....

CUR

VEH

# YR MAKE MODEL

1 2000 FORD BOX

2 1992 GMC TOPKICK

3 2001 GMC BOX

BDY PERS GARAGE VEH

TYP USE USE ZIP TER VALUE

40 H N 29730 27 0

41 H N 29730 27 0

40 H N 29730 27 0

MRTL SR22

AGE ST PTS Y/N EXCL

31 M 0 N N

32 M 0 N N

35 M 0 N N

PAE

VALUE

TOTAL

STATED DR

AMOUNT RADI NO

I00 3

I00 1

I00 2

MODEL YR 2000

USE/BODY H/40

1992

H/41

--COVERAGES--

2001 VEH VEH VEH

H/40 1 2 3

BI-PD 750 CSL 750 CSL

UMBI 750 CSL 750 CSL

UIM NONE NONE

UMPD 750 CSL 750 CSL

UIMPD NONE NONE

MED-PAY 5,000 5,000

FR-THFT N/A N/A

COMP N/A N/A

COLL N/A N/A

RENTAL NONE NONE

DWNTM NONE NONE

ROADSD NONE NONE

ON-HOOK NONE NONE

NON-TRK-BIP NONE NONE

750 CSL 1924 2070 2026

750 CSL 78 78 78

NONE 0 0 0

750 CSL ii 16 ii

NONE 0 0 0

5,000 51 42 54

N/A 0 0 0

N/A 0 0 0

N/A 0 0 0

NONE 0 0 0

NONE 0 0 0

NONE 0 0 0

NONE 0 0 0

NONE 0 0 0

2064 2206 2169

Dr #/Marital/Age: 3M35 IM31 2M32

SubTotal 6439.00

Add'l Coverages



ACORD .
PRODUCER

Corey Hinson & Associates

7940 Williams Pond Lane, Ste 275

Charlotte, NC 28277

L__
INSURED

Royal Movers And Delivery Services, LLC

126 Woodside Village Dr.

Rock Hill, SC 29730

I

COVERAGES

CERTIFICATE OF LIABILITY INSURANCE I DAm[MMSOD/YYYY)09/12/11

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

I ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
I HOLDER- THIS CERTIFICATE DOES NOT AMEND, EXTEI_) OR

I ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

I_URERS AFFORDING COVERAGE NAIC #

I INSURER B:

INSURER C_.

I_SURERD
t INSURER E:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLicY PERIOD iNDICATED. NOTV_THSTANDING

ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR DATIE /M MR30fY_t3 DATE IMM/rV'_yy| J LIMITS

L_NERAL LIAEILI_" ! ! i EACH OCCURRENCE __$
I ' _ COMMERCIAL GENERAL L]._31LITY ] ;_C'_T_3_FE=_

PREMISES .(_._ L_curerce_ -t $: _L_4. ] CL/dMSM,N3,E _ OCCUR MEOEXP(Arr/_onep_son) $

ii I --PERSONAL &AOVIN.;URY : $

I I ! i
-- .... i , ; GENERAL AGGREGATE : $

j GEN'L Iu3C4_EGATE LIMIT APPLIES PER: r ; i PRODUCTS - COMP/OP AGG $
I p

:POUCY  j cOI:
AUTOMOBILE LIABILITY

--I co,,_EOS_G_E"M,T 750,000$
J --t Am'AUtO 048979809 0611612011 06116/2012 (Ea _...ciderlt)
{ I ........
i ;1('_ ALL OV_;ED AUTOS _ BODILY INJURY i

i _ SCHEDULED AUTOS I (Per pers_) $

L ; " HIRED AUTOS i BODILY INJURY

! i I_ON-OWNED AUTOS (Per acodent) --__ $

i ; (per_t) is
I AUTO ONL_f- EAACCIDENT $

, ANY AUTO I EA ACC I$
: _ I OTHER THAN

! , i AUTO ONLY: _$ "

i _OESSPJMBRELLA UA.LITy -' ! EACH OCCURRENCE =t S .

f t 'i _ _EDUC_,E ....

; i RETENTION i I i$
; I
; WORKERS COMPENFJ_.TION AND ! I VCCSTATU- I IOTH-_

_MP,OYE_'UA=UW i _ UM_T_ __
ANY PROPRIETORtPARTNERAEXECUTNE J __ EACHACCENT -- $ --

; OFFICER/MEMBER EXCLUDED? i I E.L.DISEASE - EA EMPtOYEE $

SPECIAL PROVISIONS below i I I EL DL_.EASE - PCAJCY LIMIT $
OTHER I ....

i
, I

OESCR=_ ,O_ OF OPERA TIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT ! $PrcCIAL PIROVI._ONS

CER¥iFICATE HOLDER CANCELLATION

I

ACORD 25 (2001108)

SHO(JLD ANY OF THE ABOV_ DESCRIBED P_t.ICIES _E CANCELLED BEFORE THE EXPIRATION

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITrEN

NO]ICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OeLIGATIION OR LIABIUW OF ANY KIND UPON THE INSURER. ITS AGENTS OR

R_c.P'I_SENTATWES,

ORD CORPORATION 1988



Exhibit FWA

Name ¢
5). _,c_sj LL C.

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes _o O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

O Satisfactory O Conditional O Unsatisfactory

. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

O Yes

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes (_"_o

° Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate

in compliance with these statutes and regulations?

_U'_'es 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

_?"_es O No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the

Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless

requested.)

z_NORN TO/_EFO_RE _4E.
This [ day of _, 20_____

Notary Public OCTC, g_h_ ] ], 2014

Applica_s Signature

Commission Expires "
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Voi.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith•

STATE OF SOUTH CAROLINA

COUNTY OF "t _" _'_
" Applican_Signature

Name bf App_cant'_ Representatwe Title

t I Applicant "

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature of AppliCant's Representative

• _d__..WORN TO.BEFORE ME ,,

This __ dayof_

Notary Public

MY' COMMISSION EXPIRES
Commission Expires OCTOlal::_ 11 __]_

I
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ROYAL MOVERS & DELIVERY SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on June 10th, 2010, with a
duration that is at will, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action

pursuantto section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 3rd day of August,
2010

Mark Hammond, Secretary of State



Web-Based Email " Print Page 1 of I

Print J Close Window

Subject: USDOT NUMBER

From: "PERMITS PLUS INC" <tina@permltsplus.com>

Date: Fri, Jun 11, 2010 2:31 pm

To: <IN FO@FLUSHINVESTMENTS.COM>

The USDOT number assigned is: 2044514 SC

The USDOT Person Identifier (PIN) is: 9160UU8A

If you have any questions plese call me @ 1-877-722-8059.

Thank You
Tina
Permits Plus Inc

Copyright © 2003-2010. All rights reserved.

http://emai102.secureserver.net/view_print_muld.php?uidArray=4877 IINB OX&aEmlPart=0 6/13/2010



CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

VV]TH THE ORIGINAL ON FILE IN THIS OFFICE

Aug 03 2010

q
SECRETARY OF STATE OF SOUTH CAROLINA

100803-0008 Filed: 6/10/2010

ROYAL MOVERS & DELIVERY SERVICES, LLC

liniilllilllJllilglllllilillalliffiliiiiiiiiiiniiii°
Mark Hammond South Carolina Secretary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amended is ROYAL MOVERS & DELIVERY SERVICES, LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

1051 ALBRIGHT RD STE I01

Street Address

ROCK HILL SC 297306200

City Zip Code

3. Theinitialagent_rsewice ofprocessofthe Limited Liability Companyis

DAWAN FEELY Electronically filed on SCBOS.

Signature not required.

Name Signature

andthestreetaddressinSouth Carolinaforthisinitialagentforse_i_ ofpro_ssis

126 WOODSIDE VILLAGE DR

Street Address

ROCK HILL SC 297305094

City Zip Code

4, The name and address of each organizer is

a) DAWAN FEELY

Name

126 WOODSIDE VILLAGE DR

Street

ROCK HILL SC US 297305094

City State Zip Code

b) WESLEY EVANS



Name

131 WOODSIDE VILLAGE DR

ROYAL MOVERS & DELIVERY SERVICES,
LLC

Nameof Corporation

Street

ROCK HILL
SC US 297305095

5.

City State Zip Code

_----I Check this box if the company is to be a term company. If so, provide the term specified:

6.

Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

I_ Check this box if one or more of the members of the company are to be liable for its debts and

obligations under section 33-44-303(c). If one or more members are so liable, specify which

members, and for which debts, obligations or liabilities such members are liable in their capacity asmembers.

8.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

2010-06-10

9.

Set forth any other provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10. Signature of each organizer

Electronically filed on SCBOS.

Refer to attached signature page.
Date 2010-06-i0

FORM REVrSED BY SOUTH CAROLINA

SECRETARY OF STATE, JANUARY 2005


